Background: Undernutrition in children under the age of five years is prevalent in the developing countries which increase the risk of morbidity and mortality among such age group. Lack of information related to nutrition and feeding practices as well as other factors such as employment and pressure from family and community members cause mothers and caregivers of children under the age of five years to use inappropriate methods of feeding which contribute to undernutrition. Purpose: The aim of this article is to relate the experiences of mothers and caregivers on feeding practices of children under the age of five years in Oshikoto region, Namibia. Methods: A qualitative study design was utilized to explore and describe the experiences of mothers and caregivers on feeding practices of children under the age of five years. The study population comprised of mothers and caregivers of children diagnosed with undernutrition either severe or moderate, admitted in pediatric units or registered on Nutritional Assessment Counseling and Support programme. A purposive sampling was used to select participants and a total number of fifteen mothers/caregivers were interviewed. The data were transcribed verbatim and analysed using Tesch steps. Results: The study revealed that mothers and caregivers experienced lack of information related to nutrition and feeding practices and other contextual constraints which resulted in the utilization of suboptimal feeding practices of children under the age of five years. Conclusions: Due to challenges experienced by mothers and caregivers, they need to be empowered with knowledge on nutrition and feeding practices of children under the age of five years.
INTRODUCTION
Feeding practices of children under the age of five years plays a big role in their growth and development. Although the Ministry of Health and Social services in Namibia has developed a policy on infant and young child feeding, poor feeding practices still remain a problem as only 49% of chil-dren less than six months were exclusively breastfed and 28% were breastfed till two years. [1] About 26% of infant were bottle-fed and this type of feeding start as early as two to three months, some children are given complementary feeding early. Thirteen percent (13%) and 16% of children less than six months started eating other food and consumed water respectively. [1] In some cases, the food given to these children are not safe as they are not prepared hygienically and do not have adequate nutrients since they rarely received fruit, vegetables, meat, fish and chicken. [1] Researchers in African countries found out that insufficient knowledge of mothers and caregivers was one of the causes of poor feeding practices. [2] In most cases, mothers and caregivers lack knowledge related to breastfeeding duration, when to start complementary feeding and appropriate food for children under the age of five years. [2] Poor feeding practices contribute to the development of undernutrition especially in children under the age of five years. About 24% of children under the age of five years are stunted, 6% wasted and 13% are underweight in Namibia. [1] Oshikoto region is among top five regions with children under five years affected by undernutrition as 26% are stunted, 9% wasted and 21% are underweight.
Although people in that region produce their own food, what they experienced with regard to feeding practices of their children was not known, so there was a need to explore the experiences of mothers and caregivers on feeding practices of children under the age of five years who developed undernutrition.
Due to lack of information, employment and pressure from family members, mothers stop breastfeeding early and they introduced complementary feeding before six months. Mothers and caregivers also feed their children less in frequency, since some children are being fed three times a day while they have already stopped breastfeeding. They also forced their children to eat when if the child is refusing to eat. This article will be structured as follow, first lack of information related to nutrition and feeding practices as well as suboptimal feeding will be reviewed. Subsequently the article will report on the methodology, results and discussions of the study and it will conclude with recommendations that need to be implemented to resolve the issue of inadequate information.
LITERATURE REVIEW

Lack of information related to nutritional and feeding practices
Good nutrition is required for the children to grow and develop. Mothers and caregivers need to have knowledge on feeding practices and nutrition to be able to feed their children properly. A study conducted in China reported that the diet given to children lacked food rich in micronutrients as mothers and caregivers do not understand the importance of nutrition. [3] It was indicated by other researchers that children under the age of five years are not fed with adequate variety of food as caregivers lack information related to nutrition. [4] Mothers and caregivers lack information related to nutrition, because they were not provided with such information by the health workers. [5] As a result, mothers/caregivers felt that whatever they feed their children contains sufficient nutrients. Some researchers reported that shortage of knowledge on kinds of food suitable for children under the age of five years contributed to the mothers and caregivers to choose unsuitable food for the young children. [6] Shortage of information with regard to feeding practices and pressure from relatives are some of the obstacles which prevent mothers and caretakers to feed their children correctly and leads to children to develop undernutrition. [7] They furthermore indicated that mothers and caregivers have inadequate knowledge on breastfeeding frequency, when to stop breastfeeding and when to start complementary feeding. [7] Other researchers reported that mothers lack knowledge and understanding on the benefits of breastfeeding resulted in lack of exclusive breastfeeding. [8, 9] 
Suboptimal feeding practices
Lack of knowledge and other factors caused mothers and caregivers to utilise suboptimal feeding practices. Suboptimal feeding practices are those feeding practices which do not comply with the standards set by World Health Organisation (WHO). WHO set standards for optimal feeding practices which include exclusive breastfeeding for six months, then adding complementary feeds and continuing breastfeeding till two years or beyond. [10] WHO also developed guidelines to be followed when starting complementary feeding which include commencing with small quantity of food at six months, then increase slowly the food consistency and variety. [11] Various researchers reported that some children were not exclusively breastfed since they were offered complementary feeding early. [12] [13] [14] These researchers furthermore stated that some children were offered complementary food at the age of 3-4 months. Mothers and caregivers commence complementary feeding as they think that breast milk is not enough to assist their children to grow. [15] Some food given to children are poor in nutrients especially protein and micronutrients. [6] Lack of exclusive breastfeeding and poor complementary feeding put the child at risk of irreversible stunting, poor cognitive development and infectious conditions such diarrhea and acute respiratory infections. [16, 17] Mothers sometimes stop breastfeeding early. Such early stopping of breastfeeding has a negative effect even on im-mune system of the child since breastfeeding contain the immune-protective factors. [13] Some researcher reported that some mothers cease to breastfed before six months or within twelve months after birth. [8, 18, 19] This resulted in children to develop undernutrition even before their first birthday. When children commence complementary feed, they need to be fed responsively, but not to be forced to eat. Responsive feeding is defined as giving food to the child slowly and tolerantly while encouraging such child to eat. [20] However, some caregivers attempt to control the feeding of their children by forcing them to eat. [21] On the other hand some caregivers use opposite method whereby slight effort is done to motivate and encourage the children to eat. [21] One of the optimal feeding practices standards set by WHO is that as the child grows old, feeding needs to be increased gradually in frequency and consistency to prevent decreased resistance to infections. [22] According to WHO, a child who is not breastfeeding needs to eat at least five meals or more per day. However, some mothers feed their children less than three times per day as some children were fed according to family meal schedule. [6, 23] Feeding the children less in frequency cannot meet the nutritional needs of the child who is still in the process of growing and developing.
Dietary diversity plays a vital role in the provision of adequate nutrients to the child. Dietary diversity refers to the amount of food groups eaten per day. [24] A study conducted in Nepal found that only one child out of three was given food from different groups. [25] Another study done in South Ethiopia indicated that children under the age of five years were given dietary diversity less than what WHO has suggested. [26] These children were offered food made from grains and they were not fed with fruits and vegetables which deprive them from getting vitamins and minerals. [26] Some mothers and caregivers believe that some vegetables are not good for children as they are difficult to digest and can cause diarrhea. [24] Inadequate provision of macro and micronutrients cause stunted growth in children and it affects their intellectual capacities. [27] 
Objective
The objective of the study was to explore and describe the experiences of mothers and caregivers on feeding practices of children under the age of five years.
METHODS
This study adopted a constructivist paradigm which assisted the researcher to explore what mothers and caregivers reality with regard to feeding practices as perceived by them. [28] 3.1 Research design A qualitative design was used in this study, as the researcher needed to have an in-depth understanding of the experiences of mothers and caregivers on feeding practices of children under the age of five years who developed undernutrition. [29] 3. 
Sample and sampling
A purposive sampling was used, because the researcher needed the information from people who have experienced the situation. [30] The following inclusion criteria were considered: Mother or caregiver should for child between 0-59 months; the child should be diagnosed with MAM or SAM, registered with NACS or admitted in pediatric ward; mother or caregiver should be 18 years or older, able to make decisions (non-autonomous and mentally impaired people were excluded) and mother or caregiver should be able to speak and understand Oshiwambo (common language for Oshikoto region) or English.
The study was approved by the University of Namibia research ethics committee as well as by the Ministry of Health and Social Services. The researcher visited NACS programme and Pediatric units in Onandjokwe intermediate hospital, Omuthiya and Tsumeb district hospitals in Oshikoto region and identified mothers and caregivers who met the inclusion criteria with the assistance of programme or unit supervisors. The interview was then scheduled according to the mother or caregiver's convenient time. Participants gave a written informed consent before being interviewed. A total number of 15 mothers/caregivers were interviewed and data saturation was reached.
Data collection method
An unstructured in-depth individual interview was utilised to collect the data. This method was used, because it assisted the researcher to gain more insight and understanding of the experiences of mothers and caregivers on feeding practices of their children who developed undernutrition. [28] Unstructured in-depth interview also helped the mothers and caregivers to talk freely about their experiences related to feeding practices. The interviews were conducted either in Oshiwambo or English, depending on the language prefer-ence of the participant and the data which was collected in Oshiwambo were translated into English by the researcher.
Interviews were audio-recorded with the permission of the participants, obtained through written consent to ensure accurate transcriptions. Field notes were also taken to capture important observations and non-verbal communication which cannot be audio-recorded.
Measuring instrument
An interview guide was used to collect data from the participants. The main question which was posed to each mother or caregiver who participated in this study was "What are your experiences regarding feeding practice of your child who is diagnosed with undernutrition?" Probing questions were then asked depending on the participants' responses.
Data analysis
Tesch's steps of open coding were adopted during data analysis and this include the following steps: [29] • Read all the transcripts to get sense of their content and write down emerging ideas. • Organise the emerging ideas into major and distinctive topics. • Allocate each topic a code and write it next to the appropriate segment of text. • Group the topics and turn them into themes.
• Categorise the data which belongs to one group in one place and refine where necessary.
RESULTS
4.1 Shortage of information related to nutrition and feeding practices Participants in this study have experienced lack of adequate information related to nutrition and feeding practices, as they do not know the types of food suitable for children under the age of five years. They attributed their inadequate information to the fact that they were not given any health education by the health workers related to nutrition and feeding practices:
"I was not told the type of food I have to give to the child; at least nurses should tell us the type of food we need to give to our children." (P#2) "I will strongly advise the health workers to give us some information, like you should try giving this and this, because this will also help us, instead of health workers scolding us, give us some information." (P#8) "We were not told anything, because once you deliver today, tomorrow you are already discharged, nobody told us about feeding of the baby, no information was given to us." (P#14)
Usage of suboptimal feeding practices
Mothers and caregivers who took part in the study used suboptimal feeding practices to feed their children which include early stopping of breastfeeding, bottle feeding, early introduction of complementary feeding, non-responsive feeding, less feeding frequency and poor dietary diversity. These inappropriate feeding practices contributed to children to develop undernutrition Participants in this study cease to breastfed their children early. Some of the reasons given by participants related to early breastfeeding cessation include work. Since some mothers were supposed to go to work, they stopped breastfeeding and dropped their children to grandparents. However there were some mothers discontinued breastfeeding due their HIV status. This was communicated as follow:
"I breastfed my child till nine months, then I stopped and I took my child to my mother since I have to start working in a different town." (P#3) "I have been breastfeeding my baby till he turned 6 months, then from 6 months I stopped breastfeeding, then I started giving him 'mahangu' soft porridge and other milk called 'Oshitaka'." (P#4) "She said she was told by nurses to breastfeed till six months, so she breastfed the child for six months then she stopped." (mother is HIV positive) (P#15)
Mothers and caregivers who took part in this study use bottles to feed their children. Some mothers and caregivers felt that it is easy to feed the child with the bottle especially during the night rather than to use spoon or cup. This was evident as follow:
"I have been using bottle to feed my baby all along, until the child was admitted to the hospital, then it was stopped when he was admitted in the hospital." (P#12) "I use the bottle to feed my child, I use to prepare soft porridge and put it in the bottle and add 'omayele' milk and feed her. I also use to give her 'oshikundu' using bottle, because it is easy to use the bottle especially during the night." (P#4)
Some participants in this study started giving complementary food or water to the children as from 2-3 months. Mothers discontinued exclusive breastfeeding, because they felt that breast milk alone is not sufficient for the babies and they are not growing well. While some mothers were pressurized by their family members to start giving complementary feeding early.
"I started feeding her formula milk when she was 3 months I added formula milk, because I was not having enough breast milk, I was only breastfeeding on one breast." (P#3) "He started drinking water since birth, so I started giving him water just after few days after operation, because I gave birth through operation, so I gave him water and formula milk then he continues breastfeeding." (P#8) "I started adding little food when he was just a little baby, about 2 months because I use to give him some soup, since my grandmother said that we have to give him like porridge just to give him a little." (P#12)
Participants in this study forced their children to eat in case of food refusal, so they did not feed their children responsively. Sometimes community members including nurses pressurize mothers and caregivers to force their children to eat. They explained it as follow:
"I was trying to force him to eat, I have to try and force him to open his mouth and pour in some milk, since I was forcing him, that is what causes him to have sores on the lips." (P#5)
"Even if we tried to force him to eat, he does not want, he just wants to vomit, even when the nurses say I must force him, just force the child to eat." (P#9)
Mothers and caregivers who took part in this study feed their children less frequently. Although participants do not possess adequate knowledge on how many times the child need to eat, sometimes the children's poor appetite has also contributed to less feeding frequencies. This was evident as follow:
"In a day, in a day I feed when we are having our lunch and dinner, that is two times per day." (P#5) "Sometimes I feed him three times, I give him three bottle of soft porridge, but after losing appetite, he can only take two bottles per day." (P#4)
Mothers and caregivers who took part in this study feed their children with food from one group mainly grain. This was evident as follow:
"I started giving him 'mahangu' (pearl millet product) soft porridge till he turns 7 months and I also feed him with porridge made with mahangu flour and give him 'Oshikundu' (traditional fermented drink made from mahangu) to drink."
"then I use to feed her with 'mahangu' soft porridge, we stopped the soft porridge and then we started giving her 'oshikundu' made from mahangu only." (P#2)
DISCUSSION
It is evident from the study that lack information related to nutrition and feeding practices as well as some other factors such as employment and family pressure have contributed to the use of inappropriate feeding practices. As a result, mothers do not breastfed their children till two years or beyond and they started complementary feeding early as reported by other researchers. [2, 7] The study revealed that mothers stop to breastfeed their children at six to nine months. One of the major concerns identified in this study is that, there are still some mothers and caregivers who are using bottle to feed their children, though bottle feeding has been discouraged by infant and young child feeding (IYF) guidelines of Namibia. [32] Many mothers and caregivers are not able to clean bottles well and this can contribute to diarrheal diseases as reported by some authors. [33] It was also evident that mothers and caregivers who participated in the study give complementary food to their children early at the age of two to three months. Children were given water, milk and soft porridge before they turned six months which is the recommended age for complementary feeding.
Early introduction of complementary feeding has an adverse effect on the child's health since the gut is not well developed.
This study also revealed that some mothers and caregivers use non-responsive feeding, they forced their children to eat and tried hard to open their mouth and in the process some children developed sores on the lips as also stated in the literature. [31] Some mothers and caregivers feed their children less than 2 years according to family meal schedule, though such children have already stopped breastfeeding. Children were given two to three feeds per day which resulted in unmet nutritional demands and the development of undernutrition.
Though some participants in this study indicated that they produce different types of food which include "mahangu", beans, wild spinach, pumpkins, maize, groundnuts and they also have access to some fruits such wild berries, palm fruits, fig fruits marula fruits, it has again became evident from the study the majority feed their children with food from one group, mainly grain and they consider other food not to be suitable for children, as it was also reported by other researchers. [26] Such poor dietary diversity contributed to the development of nutritional deficiency, since children were not getting adequate nutrients. It is therefore important to provide mothers and caregivers with nutrition and feeding practices information to prevent inappropriate feeding of children under the age of five years.
CONCLUSIONS
Nutritional information plays an important role in prevention of undernutrition especially in children under the age of five years who are still in the process of growing and developing. Lack of information related to nutrition and influences from family and community members can impact on the child's nutritional status. This may result in irreversible outcome of undernutrition. The findings in this study showed that shortage of nutritional and feeding practices information, pressure from the relatives and employment status caused mothers and caregivers to cease breastfeeding early at the age of 6-9 months, use bottle feeding and start complementary feeding before six months.
Mothers and caregivers also feed their children less in frequency using food mainly from one group which deprived children other necessary nutrients; hence, their children developed nutrition deficiency.
It is important for the health workers to provide health information to mothers and caregivers on feeding practices of children under of five years. Such information can assist them to understand the importance of exclusive breastfeeding and the duration of breastfeeding. It can also create awareness on the dangers of bottle feeding, less frequency of feeding a child and the importance of dietary diversity. If mothers and caregivers gain knowledge related to nutrition and feeding practices, this will result in the reduction of stunted, wasted and underweight children.
This study has identified the challenges experienced by mothers and caregivers of children under the age of five years which contributed to undernutrition in their children. A contribution emanating from this study is the need to develop educational programme to empower mothers and caregivers with knowledge related to nutrition and feeding practices.
Recommendations
• Health workers need to provide mothers and caregivers with information related to nutrition and feeding practices of children from birth to five years. • Fact sheets and posters with information related to optimal feeding practices of children under the age of five years need to be developed, distributed to mothers and displayed at antenatal departments, doctors' consulting rooms and maternity units.
